Illustrations from the Wellcome Institute Library procedures into modern medical practice in the Near East. As war once again engulfed the region, he was promoted to Professor of Surgery in 1939, and became Chairman of the Department and Dean of the Medical Faculty in 1941.
Haddad retired in 1947, but was immediately appointed Professor Emeritus and remained active in his field. He founded the Orient Hospital that same year, continued to travel and lecture, and was twice decorated by the government of Lebanon, his adopted home. Though in failing health in the last five years of his life, he remained a practising surgeon to within four months of his death, on 5 February 1957.
Like so many other leading Arab personalities of his time, Haddad was actively involved in the political ferment and current of cultural revival that continued from late Ottoman times into the colonial period. He acted as physician and interpreter for the King-Crane Commission in 1919, and from 1920 until his death he played a significant role in decision-making at the American University of Beirut. An avid enthusiast for the heritage of the past, he took an interest in Arab medical history, on which he frequently wrote and lectured, and collected artefacts ranging from stamps and coins to glassware and jewellery. Of particular interest to him as a physician were medical and scientific instruments, photographs of medieval b7maristans, and Near Eastern manuscripts. By the time ofhis death, his manuscript collection comprised 360 volumes, mostly in Arabic, but including fifty-two in Turkish, Persian, Armenian, Syriac, Garshiane (Arabic written in Syriac characters), and Hebrew. Of the Arabic manuscripts, forty dealt with subjects in the exact sciences, and 122 with medicine, pharmacy, and chemistry.
The manuscripts now at the Wellcome Institute comprise the bulk of Haddad's medical collection. Medieval Arab and Islamic medicine is still an underdeveloped field in which historians are plagued by uncritical editions, heavily flawed translations ofeven the most fundamental sources, and insecure foundations for almost every topic ofinquiry. Access to manuscript materials is in this situation very important; hence the Haddad collection of medical works-assembled by a knowledgeable medical practitioner, and largely in the 1930s and '40s, when significant texts were still readily available-is a most important acquisition. Al-Manhaj al-sawm wa-l-manhal al-raw jl 1-tibb al-nabaw, H503, 91 fols. An undated manuscript of al-Suyuitl's work on medical traditions attributed to the Prophet Muhammad. Such works as these, focused on the renowned personalities of medieval ArabIslamic medicine, are complemented in a very important way by other significant features of the Haddad corpus. In the study of the seminal works of great and famous men, it often happens that actual medical practice and the working physician are lost from view. The considerable attention that has quite rightly been devoted over the years to, for example, the Al-Qanrunfl l-tibb of Ibn Sind, seems to beg the question of the place of this often extremely complex and difficult work, and others like it, within the context ofmedieval Arab-Muslim society and general medical practice, as opposed to its obviously primal place within the context of formal and specialized medical literature. It would be a task of the greatest interest and importance to investigate such questions (and the reasons behind the answers) as what ordinary physicians actually read and used for their work, what texts they found most helpful for reference, teaching, and study, what works were kept in the libraries of those who could afford to buy books. Such inquiries lead us into the heart of the matter: medicine as a living intellectual and social tradition, ever changing and developing with the interplay of a vast array of social, scientific, and religious perceptions.
These matters are, of course, not easy to get at, but neither are they entirely beyond our reach. Much relevapt information manifests itself in the way in which the great works attracted commentary, epitomization, and reworking on a more accessible level.
To be viewed in the same light is the proliferation of "instant remedy" books, manuals of cures and procedures for those without access to a physician, works on the Tibb al-nab7 ("Medicine ofthe Prophet"), and the interesting phenomenon ofthe large-scale survival of medical digests and manuals by unnamed or unknown authors. And perhaps of most immediate interest are those manuscripts that bear signs of repeated use and consultation: wear and damage, marginal comments, annotations, and glosses, and attestations of ownership and study. The Haddad collection is quite rich in these respects. Many of the manuscripts are heavily annotated and seem to have been in frequent use. There are a number of anonymous manuals and more popular works, and-not surprisingly for a collection largely assembled in Lebanon-quite a few indications of the activity of Christian physicians in the hinterland of Mt. Lebanon during the later Ottoman period.
The survival and availability for study of such manuscripts as these is of great importance for the study ofmedical history in the medieval Near East. It is through this kind of data, as opposed to the more idealized tendencies evident elsewhere, that one can determine the importance attached to particular texts, practices, and ideas in medieval times, the structure of medical education, details about physicians and teachers about whom little or nothing is now known, and something of the physician's place in society and his own attitudes toward his profession.
